In the UK, non-identifying information on the donor is recorded by statute in assisted reproduction with gamete donation. This may be made available eventually to the resulting children. Prospective parents are counselled about openness, and often wish to know what may be available if the child has access to this information. We analysed forms from the Human Fertilisation and Embryology Authority completed by all donors at the Lister in-vitro fertilization unit. We found that 94% of oocyte donors did not respond to the last question asking for a brief description of themselves, leaving only profession and interests as information to be given in the future. There was a significant difference between the known and anonymous responders. This has important implications for the future parents who want to tell their child of his/her origins.
Introduction
In the UK, the Human Fertilisation and Embryology Act 1990 requires the centralization of information for licensed treatments, including gamete donation. The Human Fertilisation and Embryology Authority (HFEA) collects this information on standard forms ( Figure 1 ); men and women who donate their gametes for the use of others have to complete this form, which includes 17 different questions, after proper counselling. The first 15 questions are straightforward and factual, whilst the last two (questions 16 and 17 which cover 'interests' and 'brief description of yourself as a person' respectively, the latter being optional) are more subjective in quality.
All recipient couples considering sperm or ovum donation are informed about the Human Fertilisation and Embryology Act (1990) , and given the opportunity for counselling. It was thought that an analysis of the answers given by the gamete donors would enable clinicians and counsellors to improve on the information which is a necessary part of informed consent for both volunteer donors and recipient couples. It would also help to assess the value of the content of the last two questions containing the details which would be made available in time to a child who may be the product of assisted conception. This child would have, at 18 years or marriageable age, the right to obtain this information from the HFEA. This will not happen before 2008, as the Act was implemented 1st August 1991, but many prospective parents want to know what type of non-identifying information would be available to their offspring in order to consider in depth the need of a child to know about his/her origins, and the resulting implications; to help them to take the decision as to whether or not they will indeed tell their child. What is available in the way of information to their future child is an important factor (in our experience) at the time of counselling, in order to make that decision. This knowledge is also essential to allow all concerned to appraise the welfare of the child resulting from assisted conception. The concept of the welfare of the child is at the centre of the legislation, and of such importance that the HFEA plans to monitor how this is taken into consideration by licensed centres (HFEA, 1995) .
In order to assess this information, we analysed the information given by ovum donors at the Lister Hospital, which has one of the largest egg donation programmes in the UK. The analysis was performed by practitioners working in licensed centres, with permission of the ethics committee of the Lister Hospital, London, UK. No identifying information was removed from the licensed centre treating the patients requiring ovum donation.
Materials and methods
A total of 585 women donated oocytes to the programme between August 1991 and June 1997 inclusive. Of these, 389 donated anonymously and 196 were known donors. We collected data from the last three questions on the form (Figure 1 ; occupation, interests and brief description of donor). The answers for these questions were categorized to allow for meaningful analysis. Thus, professions were categorized as: (i) housewife; (ii) secretary/administrative staff; (iii) nursing/carer; (iv) other professionals; and (v) students.
If a patient expressed more than one interest, the first one only was used for analysis. Interests were divided into four categories: (i) reading and arts; (ii) home and crafts; (iii) sports and travel; and (iv) associating with friends and family.
In terms of the personal description, as information to be passed on to children, answers were categorized in groups as follows: according to recurrent themes: group A were mainly extrovert or sociable, encompassing women describing themselves as such, or jolly, active, adventurous, etc; group B were altruistic, caring or sensitive; group C described themselves purely by their activities (professional or hobbies), without any personal details; group D gave their motivation as their own experience of infertility or adoption; group E gave messages that were not, strictly speaking, descriptive or of a practical nature (e.g. I can be contacted if a graft is needed; 'known donor sister' implying openness in the family and thus availability of further information; or 'be happy').
Data were analysed in relation to the type of response to the above questions with an attempt to draw a demographic picture of those women who responded to questions.
Results
Women are allowed to donate between the ages of 18-35 years. Distribution of ages in the sample group and characteristics of the donors are shown in Table I . The 75 donors aged Ͼ35 years represent known donors, where an exception to the age limit is allowed. Most of the donors were recruited through 1107 magazines and media coverage, although 35% approached the clinic through a relative or friend. Amongst the 585 donors, 446 (76.2%) were married, 120 (20.5%) were single and 19 (3%) were divorced. In all, 390 (66.6%) donated anonymously and 195 (33.3%) donated directly to relatives or friends.
The ethnic group distribution was: 87% White, 4.9% Black, 3.6% Asian, 1.2% Chinese, and 2.4% other.
Education was broken down into three groups: one which had taken no examination at secondary educational level comprising 186 donors (31.8%), the second which had secondary education qualifications ('O' or 'A' level) included 284 donors (48.5%), and the third group which had higher education qualifications and higher degrees included 14 women (19.7%).
With Table II shows the analysis of answers to question 16 concerning donors' interests. Only the primary interest was recorded. As shown, the 585 women recorded interests in one of the four main categories; however, 46 (7.9%) failed to write any information. Among the others, 191 donors (32.6%) described their main interest as reading and arts; sports and travel was predominant in 201 donors (34.4%), 74 (12.6%) mentioned home and crafts as their main interest; associating with family and friends was recorded as the primary interest for 38 donors (6.5%); while another 35 (6%) recorded miscellaneous other interests.
An analysis of answers to question 17 is shown in Table III : in terms of a brief personal description to be passed onto prospective children of assisted reproduction, 547 donors (93.5%) did not answer this question and only 38 women (6.5%) provided some answers. Of those who responded, their answers were categorized as shown in Table IV . Group A contained 11 women (29%) who described themselves as mainly extrovert or sociable; group B contained 16 women (42%) described as altruistic, caring or sensitive; group C contained six women (16%) who described themselves purely by their activities; in group D only two women (5%) gave their motivation, which was their own experience of fertility or adoption; finally, in group E, three women (8%) gave messages, e.g. 'I can be contacted if a graft is needed', or 'known donor sister', implying openness in the family and thus availability of information, or 'be happy'.
Of the 38 responders to question 17, only two were known donors. The characteristics of those who responded are summarized in Table V .
Discussion
The high proportion of nurse/carers amongst responders to question 17 is striking, but not surprising, as donor groups traditionally include professional people who are more likely to be aware of the need for altruistic behaviour such as oocyte donation. Only two donors who were not anonymous responded to the request for a personal description, an expected result if anonymity a priori is not part of the donation/recipients equation.
To assist with the interpretation of the results of the final two questions (numbers 16 and 17), an analysis of their meaning is desirable. This is shown by the definitions of both words in the Shorter Oxford English dictionary. 'Interest' is defined as 'a thing in which one had an interest or concern (characterized by a feeling of concern, sympathy or curiosity)'. Unsurprisingly, the word 'person', is one which has exercised the minds of philosophers since time immemorial (Seve, 1994) , and it has a more complex definition: 'a part played in a drama or in life, an individual human being, the living body of a human being, the actual self, human personality'.
Of interest is the fact that, a few paragraphs later, 'personage' is defined in the dictionary as 'the sort of person anyone is', which seems to be more appropriate to the spirit in which question 17 was actually answered, as is the term 'personality', defined as 'distinctive individual character, especially of a marked kind'.
Responses to question 16
Two groups were most commonly represented, those with interests in art and reading, and those mentioning sport and travel. It is to be noted that, in this context, 'interests' are generally understood as hobbies, not as life ambitions or commitments.
Responses to question 17
The most striking finding was that the majority of donors did not describe themselves to their genetic offspring; this finding was not related to age, parity, gravidity or occupation in responders or non-responders.
It is also to be noted that, amongst those with a higher education, all of them failed to provide a description of themselves (Table II) ; this was independent from the fact that the donation was known or anonymous. Also single donors failed to provide a 'pen portrait', as compared to those who have been married (Table III) ; nevertheless parity and gravidity had no effect on the response to this challenge.
To give a personal description of oneself is indeed a more complex subjective undertaking than to relate one's interests. This may explain why a striking 84% (Table II) did not leave a brief description of themselves. Amongst those who did respond, it is not surprising to find altruism as a characteristic (Novaes, 1994) . This characteristic has been noted in other studies, and to a lesser degree amongst sperm donors (Shover et al., 1992) . The donors in this study also frequently expressed a desire to offer sterile women and couples the opportunity to experience the joys of parenthood.
Another difference generally observed between male and female gamete donors concerns social and psychological characteristics (Lessor et al., 1993) . This may explain why, in a small pilot study of 48 sperm donors in two London (UK) centres, concerning the response to the same three questions, there was an even smaller proportion (10%) of donors giving a description of themselves on the HFEA form. Another explanation of this difference may be that oocyte donors 'value motherhood' (Lessor et al., 1993) , whilst sperm donors are usually not yet fathers. The difference might thus stem from experience and social status rather than from any intrinsic male-female characteristic, especially in countries where recruitment is traditionally from amongst the young student population. Several men made a strong statement of refusal to be contacted in any way by their genetic offspring (Shenfield et al., 1996) , where the women in this study left question 17 blank. In a pilot study of sperm donors, the average response rate to question 17 was 10%.
Nevertheless, a major concern is that such a high proportion of women leave this section blank; overall 94% of donors failed to answer this question. One wonders whether, when/if given the opportunity to read these answers, the offspring of oocyte donation at the age of 18 or over, will fell that this paucity of information is a source of satisfaction or of frustration, especially as it is more likely to be made available to the children of parents who feel that it is important for this information to be transmitted, and who may have transmitted this feeling to their offspring.
Over the years, counselling of prospective donors has become more directive, prompting them to complete the last question on the HFEA confidential donor form. We will have to wait until 2008 to assess the effect on a child of disclosing the non-identifying information (or lack of it) about the gamete donor. Whether or not such a study will be an easy task is difficult to forecast because of the confidentiality of the procedure. For the time being, only a minority of parents intend to inform their children born form sperm donation of their origins (Cook and Golombok, 1995) , but it may be important to attempt to forecast what will happen in such cases. In addition, Söderström-Attilla (1995) found in a followup study of Finnish volunteer oocyte donors, that 59% of respondents thought the offspring should be told about its origin and 39% thought the child should be given identifying information about the donor. The Human Fertilisation and Embryology Act states that a child 'who has reasons to believe' he/she may be 'the result of assisted reproduction techniques' (the words of the HFEA Code of Practice) will be able to enquire from the HFEA at the time. We must hope, whatever information is to be divulged, that it will be offered in a 'sensitive and considerate manner' even, and especially perhaps, if there is none other available. This is another area where the importance of counselling, enshrined in the UK Act, will be paramount.
